
 
 
 
 
 
 

  We invite your organization to be a conference sponsor. 

 

 
 

     

 
 
 

                            
 
 
 

Platinum: 
$5,000 

Gold: 
$2,500 

 

Silver: 
$1,000 

 

Bronze: 
$500 

 

Basic Exhibitor 
$200 

 

 Skirted exhibit 
table 

 Organization 
name on the 
conference 
website and 
conference 
program 

 Four  
conference 
registration fees 
and meals 
waived  

 A full-page ad  
in the 
conference 
brochure. 

 

 Skirted exhibit 
table 

 Organization 
name on the 
conference 
website and 
conference 
program, 

 Three  
conference 
registration fees  
and meals 
waived  

 A 1/2 page ad 
in the 
conference 
brochure. 

 

 Skirted exhibit 
table 

 Organization 
name on the 
conference 
website and 
conference 
program 

  Two 
conference 
registration fee 
and meals 
waived  

 A ¼ page  
ad in the 
conference 
brochure. 

 

 Skirted exhibit 
table 

 Organization 
name on the 
conference 
website and 
conference 
program 

 One conference 
registration fee 
and meals 
waived  

 A business size 
ad in the 
conference 
brochure. 

 

 Skirted exhibit 
table 

 One conference 
registration fee 
and meal 
waived  

 

 

COMPANY / ORGANIZATION _______________________________________________________________________ 
 

ADDRESS ____________________________________________ CITY STATE ZIP ______________________________ 
 

PHONE _________________________________ EMAIL _________________________________________________ 
 

CONTACT NAME __________________________ ATTENDEE NAME(S) _____________________________________   
 

DIETARY RESTRICTIONS __________________________________   CONTINUING EDUCATION HOURS  Y  N 
 

Kindly reply with your sponsorship pledge by January 1, 2020.  For questions or more information, please contact  

Jackie Moline, at (402) 471-0165, or by email at jackie.moline@nebraska.gov.  

 

 

Conference sponsorship provides 
an excellent opportunity to 

showcase your organization’s 
commitment to healthy moms 

and babies in Nebraska!  
Thank you for your 

consideration. 

Sponsorship Level and Fee: ___________________      $________ 
Additional Attendee includes meals  ______ X $50       $________  
Total                                                                        $________ 
 

Please make checks out to DHHS or Department of Health and 

Human Services; include sponsor name on memo line. Checks may 

be sent to: DHHS Lifespan Health Services - MCASH, ATTN: Jackie 

Moline, PO Box 95026, Lincoln, NE 68509-5026.  

 

 

Conference Sponsorship & Exhibitor Registration 
Current Practices of Maternal Behavioral Health, 2020 

April 7, 2020; Embassy Suites, Lincoln, Nebraska 

mailto:jackie.moline@nebraska.gov

